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// “Queremos que el público nos conozca mejor para que puedan aceptarnos 
como amigos y vecinos. No queremos ser rechazados. Queremos sentir que 
pertenecemos.”1(p41) 
 
translation: 
“We want the public to know us better so that they can accept us as friends 
and neighbors. We don’t want to be rejected. We want to feel like we 
belong.”  // 
 
 
- from the youth-written testimonial comic book:  
Voces Sin Fronteras: Our Stories, Our Truth 
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Abstract 
As of June 2018, most unaccompanied minors apprehended at the United States-Mexico 
border are adolescents and come from Central America – specifically El Salvador, 
Guatemala, and Honduras. Undoubtedly, the resilience and strength of these youth have 
contributed to their arrival and adjustment to life in the U.S. Meanwhile, the various 
forms of trauma they confront before, during, and after migration present challenges to 
their integration process in new communities. The use and adoption of trauma-informed 
approaches is one way to address their trauma and promote healing among Central 
American unaccompanied youth. Through qualitative semi-structured interviews with 
key informants (i.e. attorneys, school-based educators, mental health professionals, and 
community advocates), this paper describes the effects of trauma on unaccompanied 
youth and examines trauma-informed practice-based and organizational considerations 
for this population. This paper aims to compile a non-exhaustive list of considerations for 
practitioners and service delivery organizations supporting Central American 
unaccompanied youth that respond to trauma, promote empowerment and healing, and 
ultimately contribute to their integration process in the U.S. 
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Introduction & Background  
Between October 2014 and September 2018, approximately 191,133 
unaccompanied minors (ages 0-17) fleeing violence and instability from their home 
countries were apprehended along the southwest border by the US Border Patrol before 
being transferred to the care of the Office of Refugee Resettlement (ORR).2,3 The 
majority of these youth (97%) come from Mexico or Central America.2 During that same 
period, ORR placed more than 157,300 youth with a parent of other adult sponsor living 
in the US.4 While unaccompanied minors come from different countries, 95% of the 
youth in custody of the ORR come from Honduras, Guatemala, and El Salvador.5 This 
number does not include youth who have crossed the border undetected by border 
officials and remain unaccounted for in national data. Unlike the current media portrayal 
of young children being separated from their families, more than 80% of unaccompanied 
minors are adolescents.5 Many experience traumatic situations before, during, and after 
the migration process if and when they are resettled in the US. As a result, it is imperative 
for direct-service practitioners and organizations working alongside this young 
population to use a trauma-informed approach in their practices and organizational 
procedures as ways to reinforce existing sources of resilience that are supporting youth in 
their integration process to the United States. 
 
Objective & Statement of Purpose 
One common recommendation found throughout the literature for direct-service 
practitioners working with unaccompanied minors emphasizes being mindful of youth’s 
trauma and the use of a trauma-informed approach. The objective of this paper is to 
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identify potential trauma-informed considerations at both a practice-based and 
organizational level for practitioners and organizations working with Central American 
unaccompanied youth once they have been released from federal custody and resettled 
with a sponsor. The assumption is that unaddressed trauma is one barrier to healing and 
to successful adjustment and integration. The main research question is as follows: 
 
What are practice-based and organizational considerations for practitioners and 
organizations to address trauma and facilitate healing when supporting Central 
American unaccompanied youth (minors)? 
 
Through a qualitative research approach, considerations elicited from semi-
structured interviews with key informants (e.g. attorneys, mental health professionals, 
educators, and community advocates) will be compiled using a trauma-informed 
framework.  
 
Historical Context 
Guatemala, El Salvador, and Honduras are the three of the northernmost Spanish-
speaking countries in Central America – countries from where more than three-fourths of 
unaccompanied minors come. These countries, like the rest of Central America, share a 
common history of pre-Columbian Native people, such as the Maya, Lenca, and Olmec 
civilizations – where descendants of those Native communities still reside today.6 After 
contact with the Spanish colonists in the early 1500s, Central America endured three 
centuries of colonial rule that contributed to social, economic, and political 
disenfranchisement of the Native people.6 As Central American countries began to 
establish their own independence in the 1820 -30’s, significant political instability, 
violence, and civil war would follow and persist throughout the 20th century.6 
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Additionally, U.S. foreign engagement with Guatemala, El Salvador, and Honduras 
contributed to military government rules and internal civil wars.7 For example, a U.S.-
sponsored coup in 1954 lead to a military dictatorship in Guatemala that was followed by 
a 36 year long civil war and contributed to the immigration of Guatemalans to the U.S. 
While the resilience of these countries is evident to this day, so is the historical trauma 
and inequities that continue to affect the well-being of many communities in these 
countries. 
 
Who are Unaccompanied Minors? 
There are many terms used in popular media and in the academic literature when 
referring to Central American youth migrating alone to the United States. The technical 
term is “unaccompanied alien child” and by U.S. law is defined as a child who “(A) has 
no lawful immigration status in the United States; (B) has not attained 18 years of age; 
and (C) with respect to whom—(i) there is no parent or legal guardian in the United 
States; or (ii) no parent or legal guardian in the United States is available to provide care 
and physical custody.” However, youth also come to be reunified with family members 
and parents that have been living in the United States for years.8 
Academic articles and media may also refer to unaccompanied minors as refugee 
immigrants – referring to their act of seeking refuge. However, there is also an important 
distinction. A refugee status is granted before arrival in the U.S. and before receiving 
legal permission to remain in the U.S.8 While the Central American Minors (CAM) 
refugee program was created and launched during the Obama Administration, most 
Central American youth apply for some legal remedy (e.g. asylum, juvenile visa, other 
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visas) once they are already in the US.6 Moreover, as of February 2018, the CAM 
program was discontinued under the Trump Administration.9 
Furthermore, the definition of what constitutes an unaccompanied minor in this 
current time is becoming more complicated. In the summer of 2018, United States media 
began highlighting the separation of children from their families at the border. While 
many of these children did arrive at the US-Mexico border and were apprehended with 
their parents, the policy of separating them effectively reclassifies them as 
“unaccompanied” and subjects them to similar resettlement processes as the youth who 
traveled to the U.S. alone and were then apprehended. Therefore, for the purpose of this 
study and paper, the definition of unaccompanied minor refers specifically to youth under 
the age of 18 that immigrated to the United States without a legal guardian. 
 
Conceptual Frameworks 
This study is guided by the synthesis of conceptual frameworks such as the socio-
ecological model (SEM), risk and resiliency factors, and the trauma-informed approach 
to examine considerations for direct-service practitioners and organizations supporting 
Central American unaccompanied youth to address trauma and facilitate healing.  
 
Socio-ecological Model (SEM) 
The SEM provides a framework to better understand contributing factors of 
trauma and highlights areas for potential intervention and prevention strategies. As Figure 
1 illustrates, SEM acknowledges the complex interactions between the individual, 
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relationships, community, and societal factors to assist in identifying risk and protective 
factors for violence and trauma.10  
 Figure 1: Socio-ecological Model  
 
This model also provides justification for interviewing key informant practitioners 
from different backgrounds in the community. As informed by the literature, immigration 
attorneys and school educators are two of the practitioners most frequently developing 
longer-term relationships with Central American unaccompanied youth. Like mental 
health professionals and community advocates, all have a greater likelihood of witnessing 
the effects of migrant youth’s lived trauma and resilience during their integration process. 
It is assumed that these practitioners can provide an informed perspective of effective 
skill-based and organizational approaches when working with unaccompanied youth. As 
one study that examined the perspectives of direct-service workers supporting homeless 
youth states: “providers can offer insight into service design and delivery, what strategies 
are useful for outreach and engagement, and the kinds of skills necessitated by the work. . 
. . [T]hey have a deep understanding of the system and policy context in which services 
are provided, as well as the limits of the service system.”11pp.9 That said, the intention of 
this paper is not to use practitioners’ perspectives as a substitute for youths’ voices and 
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expertise since there are previous studies that have specifically interviewed youth to 
understand their needs in their own words.12,13 
 
Sources of Risks and Resilience 
At each level of the SEM, there are sources of risk and resilience (protection) that 
can influence the effect of trauma on unaccompanied youth (e.g. personal trauma, child-
parent relationships, academic stress, anti-immigrant state policies).14,15  Moreover, 
unaccompanied youth can experience trauma and resilience across the varying levels of 
the SEM before, during, and after their migration journey to the U.S.14 Also known as the 
“triple trauma paradigm”16 or the “tripartite process”17, understanding the different 
factors that can contribute to trauma and resilience at these three stages contextualizes 
their experiences in a historical and contemporary lens. This understanding helps to view 
trauma as more than just an individual experience, but also an experience perpetuated and 
maintained by ecological factors (e.g. anti-immigrant policies, lack of services). 
Additionally, this also justifies the importance of using an asset-based lens to avoid 
viewing youth as victims to their trauma, but rather resilient survivors.  
 
Trauma-Informed Approach 
  Lastly, according to the Substance Abuse and Mental Health Services 
Administration (SAMHSA), “a program, organization, or system that is trauma-informed: 
(1) realizes the widespread impact of trauma and understands potential paths for 
recovery; (2) recognizes the signs and symptoms of trauma in clients, families, staff, and 
others involved with the system; (3) responds by fully integrating knowledge about 
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trauma into policies, procedures, and practices; and (4) seeks to actively resist re-
traumatization.”18(p9) Trauma-informed approaches expand beyond the scope of 
individual skill-based practice changes (commonly refer to as trauma-informed care 
practices) to include changes within an organization’s policies, procedures, and 
culture.19,20 They can range from providing specific therapeutic interventions that treat 
trauma-related symptoms to adopting system-wide approaches in policies and procedures 
so that organizations know how to identify, respond, and prevent trauma.21 There is 
growing recognition for a system-wide and public health universal precaution approach 
to preventing circumstances that may traumatize or re-traumatize a young person. 
Therefore, approaches for how to address trauma and promote resilience and healing 
among Central American unaccompanied youth must target both the individual and the 
broader organizational and systemic context in which support and care is offered.22,21  
Additionally, an innovative and recently framework called trauma-informed 
systems frames the trauma-informed approach as a system’s change continuum.23 It 
claims that the end goal is not adopted practices, procedures, and polices that are strictly 
trauma-informed, but rather ones that are ultimately healing-centered, and promote 
recovery and resilience.23 It is important to recognize that adopting these system-wide 
approaches should not be confined to solely mental health or trauma-focused workplace 
settings since all systems and organizations interacting with Central American 
unaccompanied minors (e.g. schools, legal clinics/offices, youth centers, etc.) can benefit 
from becoming trauma-informed.24 
Applying a trauma-informed approach with Central American unaccompanied 
youth is often cited as a recommendation by various articles and sources.15,17,25,26,27 
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Recently, the Immigration Psychology Working Group released a 2018 report titled 
“Vulnerable But Not Broken: psychological challenges and resilience pathways among 
unaccompanied children from Central America”.15 It provided a detailed a list of 
recommendations for culturally and developmentally informed practice, programs, and 
legal advocacy across individual professionals, organizations, and government agencies.  
For example, community organizations are recommended to “establish multidisciplinary, 
trauma-informed, and victim-centered partnerships (i.e., inclusive of mental health, 
medical social work, education, and legal representation)” and for government agencies 
to “develop and integrate training modules on trauma-informed, culturally-sensitive, and 
developmentally appropriate care for government agency employees at all levels”.15(p13)  
However, the current literature does not clearly define what a trauma-informed 
approach entails for this specific population of Central American unaccompanied youth. 
Therefore, this paper aims to understand the individual skill-based approaches to 
addressing trauma among unaccompanied youth, but also organizational ones through an 
implementation-focused, trauma-informed framework found in youth-serving settings, 
community-based agencies, and schools.28 The following trauma-informed approach 
framework, as shown below, was used to organize the thematic responses elicited from 
the key informant interviews to compile considerations. The considerations could be 
implemented across six key domain areas28: 
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Figure 2: An implementation-focused, trauma-informed framework for youth-serving settings28 
 
This framework for an implementation-focused, trauma-informed approach was 
used to support the specific use of interview questions related to effective approaches at 
both the skill-based level and organizational level that address trauma and promote their 
empowerment and healing. In addition, this framework is used to organize compile the 
various themes of approaches that key informants shared during the interviews.  
 
Literature Review 
A review of the literature describes in part the key components of the Central 
American unaccompanied youth narrative. This includes a summary of past and current 
migration trends, drivers for migration framed within a triple-trauma paradigm, a 
description of the resettlement process, and current knowledge on factors for successful 
integration. 
 
 
14 
 
Trends & Demographics in Migration 
Between October 2014 and September 2018, approximately 157,300 youth from 
Central America traveled to the United States unaccompanied by a legal guardian, were 
apprehended at the US-Mexican border, and were placed by the Office of Refugee 
Resettlement (ORR) with a caregiver/sponsor living in the U.S.4 Figure 3 shows the most 
updated numbers of apprehensions of unaccompanied minors from October 2011 to 
September 2018. While the 2014 surge in arrivals of unaccompanied youth that gained 
national media attention shows the highest number of youth coming to the border, a 
significant number of youth have continued to arrive in the following years, with roughly 
50,000 youth being apprehend this past 2018 fiscal year.2  
 
Figure 3: Number of Unaccompanied Youth that were apprehended along the 
southwest border between October 2011 and September 20182,3 
 
 
 
Recent trends show that the majority of youth are coming from Central America – 
a pattern that is new compared to the past.29 Approximately 97% of unaccompanied 
minors apprehended at the border come from Mexico and Central America before being 
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transferred to the care of the Office of Refugee Resettlement (ORR).2 As of fiscal year 
2017, however, 95% of the youth in ORR come specifically from Honduras, Guatemala, 
and El Salvador.5 Unlike the image in popular media of young children and infants being 
separated from their families upon reaching the border, recent data shows that about 82% 
of unaccompanied youth are between the ages of 13 and 17, with 69% being adolescents 
(ages 15 to 17).5 Table 1 shows the breakdown of the most recent data on unaccompanied 
minors during the fiscal year of 2016-2017.5 Most youth are male, adolescent, and from 
Central America.  
 
Table 1: FY2017 Demographic Characteristics of Unaccompanied Youth in ORR 
Custody5 
Demographic Characteristics  
(October 1, 2016 – September 30, 2017) 
Country of origin  Age  
Honduras 23% 0-12 years old  17% 
Guatemala 45% 13-14 years old 13% 
El Salvador 27% 15-16 years old 37% 
Mexico < 3% 17 years old 32% 
All other 
countries  
3%   
Gender     
Male 68%   
Female 32% Transgender Not Recorded 
 
 
What is Trauma? 
According to SAMHSA, trauma is defined as “an event, series of events, or set of 
circumstances that is experienced by an individual as physically or emotionally harmful 
and that has lasting adverse effects on the person’s functioning and mental, physical, 
emotional or spiritual well‐being.”18p7 The literature also argues that this definition 
should be expanded in order to consider “socio-cultural, ethnic, linguistic, and context 
variables (e.g. immigration) since they may compound the effect of exposure to trauma.20 
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Additionally, there are various types of trauma such as acute, chronic, complex, 
vicarious, historical, and racial trauma.  
 
Prevalence of Trauma 
Many youth and children experience traumatic situations throughout the 
migration process. When compared to other migrants, however, unaccompanied youth 
are at a higher risk of developing posttraumatic stress disorder (PTSD) and other mental 
illnesses such as depression and anxiety from exposure to traumatic events before, 
during, and after migration.17 General research on unaccompanied minors has suggested 
that exposure to trauma could differ depending on whether children migrated 
unaccompanied or with a caregiver/family member. One study focusing on the mental 
health of unaccompanied minors in the Netherlands found that 63% were more likely to 
have been exposed to four or more traumatic events than youth that migrated with family 
members (16%).30 Additionally, the study found that 13% of children with families 
mentioned not having experienced a traumatic event compared to 0% of unaccompanied 
minors.30 Such traumatic events included: sexual abuse, witnessing the killing of a parent, 
living on the streets, or being kidnapped. Thus, young children that have traveled to 
another country unaccompanied are likely to need mental health support and care from 
practitioners who are aware and responsive to their potential trauma histories as they 
integrate to their new communities. 
For unaccompanied youth coming from Central America, they encounter risks of 
traumatic experiences  and adversity before, during, and after their migration journey to 
the U.S. Figure 4 created by Cardoso and colleagues provides a detailed depiction of the 
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individual and ecological sources of risk and resiliency (protective factors) for 
unaccompanied youth at these three stages.14 Studies that have specifically looked at the 
mental health of Central American unaccompanied youth have illustrated the adverse 
impact of long term stay in detention centers, documenting high levels of anxiety, 
psychosomatic complaints, PTSD, depression, and suicidal ideation.15 At the same time, 
qualitative studies have indicated that youth can also have the capacity to continue to 
navigate their family, school, and community life even in the face of distress and 
trauma.15 
 
Figure 4: Pre-, Peri-, and Post-Migration Sources of Ecological and Individual Risk and 
Resiliency14 
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Effects of Trauma on Unaccompanied Youth (minors) 
 
The National Child Traumatic Stress Network (NCTSN) has identified ways in 
which trauma affects unaccompanied minors31: 
• Hypervigilance and 
suspiciousness  
• Difficulty engaging with 
caregivers due to emotional 
detachment and cynicism  
• Disruption of attachment  
• Stomachaches, headaches  
• Pains in the body that don’t 
appear to have a physical cause  
• Crying 
• Hopelessness  
• Fear or anxiety  
• Nightmares  
• Sadness or grumpiness  
• Trouble paying attention  
• Jumpiness  
• Trouble falling asleep or sleeping 
too much  
• Recurring and unwanted 
thoughts about the traumatic 
event(s)  
• Getting upset when things 
happen that remind him/her of 
the traumatic event(s)  
• Avoiding thinking or talking 
about anything that reminds 
him/her of the traumatic event(s)  
• Lacking desire to play with 
others or take part in activities 
that he/she used to enjoy  
• Acting as if the traumatic 
event(s) is happening right now 
(when it is something that 
occurred in the past)  
• Trouble managing behavior or 
emotions 
 
However, the effects of trauma can range beyond individualized psychological effects 
as there are many social effects well (e.g. school achievement, navigating family 
detachment). Gaining greater understanding of holistic effects of trauma on 
unaccompanied youth from Central America is also explored in this paper.  
 
Migration Process & The Triple Trauma Paradigm  
Understanding the risk factors driving Central American unaccompanied youth to 
migrate is just as essential to understanding the protective factors. Figure 4 (previously 
shown) by Cardoso and colleagues succinctly illustrates these factors in addition to the 
three-stage migration process: before, during, and after migration.14 In alignment with a 
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trauma lens (the triple trauma paradigm), this three-stage framework recognizes that 
unaccompanied youth can be exposed to traumatic events at each point of the three-stage 
migration journey.16 Many youth and children experience traumatic situations before, 
during, and after the migration process if and when they are resettled in the US. When 
compared to other migrants, however, unaccompanied minors are at a higher risk of 
developing posttraumatic stress disorder (PTSD) and other mental illnesses such as 
depression and anxiety from exposure to traumatic events before, during, and after 
migration.17 
Before Migration  
Before starting the migration process, youth are already living in countries that 
have historically endured decades of political, economic, social instability and inequities. 
While Central America does have significantly positive and fulfilling aspects for sectors 
of their populations, the United States’ foreign and economic policy toward the region 
has left many communities disenfranchised. Examples are: organizing political coups, 
deportation trends to Central America from the U.S., and the formation of organized 
gangs in Central America, such as the MS-13 in El Salvador.7  
One key study conducted by the Office of the United Nations High Commissioner 
for Refugees (UNHCR) was able to capture from youth themselves the complex reasons 
they migrated to the U.S. It consisted of a representative sample of 404 children ages 12-
17 from Central America and Mexico, and revealed five broad thematic categories of 
reasons for migration: violence in society, abuse in the home, deprivation and social 
exclusion, family reunification or better opportunity, and other.13 These reasons for 
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migration were not mutually exclusive as approximately 70% of youth expressed reasons 
falling under more than one of these thematic categories.13 
  During Migration  
During the migration journey to the United States, unaccompanied youth are 
faced with continued risks and dangers. Many unaccompanied minors from Central 
America use the aid of a coyote, or human smuggler. Additionally, many youth may use a 
mode of transportation such as a freight train, more famously know as La Bestia (The 
Beast).17 All of these methods can place many young migrants traveling alone at greater 
risk of experiencing or witnessing assault, physical or sexual abuse, extortion, 
malnutrition and dehydration, or robbery.17 Moreover, unaccompanied youth who 
identify as LGBTQ+ are more likely to encounter experiences of physical or sexual 
assault during the jounry.32 Youth may group together with others as they make the 
journey for safety and companionship, however safety and long term group cohesion is 
never a guarantee.  
  After Migration / Resettlement 
Finally, once young migrants from Central America arrive in the U.S., the 
majority are apprehended at the border and must go through a series of steps before being 
resettled into a community with their sponsor. For those youth that are not apprehended 
at the border, they go uncounted in the national database as they begin their own social 
integration process. 
Upon apprehension at the border by US Customs and Border Patrol (CBP), youth 
and children under the age of 18 identified as having traveled without a legal guardian are 
transferred and placed in federal custody under the ORR. From there, youth remain in 
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one of three detention settings (non-secure care, secure shelter care, or transitional foster 
care) until ORR can identify an adult sponsor with whom the youth can be placed.14 Most 
youth are released to a biological parent (60%), another relative (32%), or a family friend 
(8%) – with less than one percent being placed with an unrelated sponsor living in the 
USA.33 In the instance that no potential sponsor is identified, youth remain in ORR 
facilities or are placed in longer-term foster care.33 California and Texas are the top two 
states where the ORR has placed youth with a sponsor, with Maryland, North Carolina, 
and Massachusetts ranked #5, #9, and #11 out of the fifty-three states and territories 
governed by the U.S. between FY2015-2018.4 
During the process of finding a sponsor, ORR conducts assessments to identify 
mental health risk, disability status, or survivors of abuse, neglect, or trafficking. In any 
of these cases, the young person is referred by ORR to post-release services (PRS). PRS 
are usually provided by non-profit organizations that provide follow-up family case 
management services and referrals to other health, mental health, and educational 
services.14 [1] Data from FY2016 and FY2017 indicates that 10 to 32% of 
unaccompanied minors received post-release follow-up services (PRS) from ORR for up 
to six months.33,34 Research by Roth and Grace suggests that assessments relying on 
youth’s self-reports of past trauma while in a detention center may not accurately capture 
the mental health and trauma needs of unaccompanied youth given reluctance to disclose 
such information to a stranger.34 Many times, disclosure of trauma occurs later once the 
young person has been placed with their caregiver and after a PRS referral decision has 
been made.34 Moreover, there is a lack of information on the integration process for the 
unaccompanied youth that were not referred to PRS. Once the young person is released to 
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their sponsor, regardless of whether they receive PRS support, they are no longer tracked 
by the federal government apart from the legal system as they must attend their 
immigration court hearings to determine if they are able to gain permission to remain in 
the U.S.26  
 
Community Integration  
Upon resettlement and placement, Central American unaccompanied youth 
encounter challenges as they integrate into their new communities, such as school 
enrollment, language access and acquisition, feelings of isolation, and their processing of 
traumatic experiences..25 Depending on the states they resettle in, unaccompanied youth 
can find themselves with limited resources. They may have extremely limited access to 
mental health treatment or not be eligible for Medicaid nor public benefits. Their lack of 
legal status presents a significant public health concern for Central American 
unaccompanied youth.35 What is more, youth may continue to find themselves in unsafe 
living situations with their sponsors (e.g. sex trafficking, domestic abuse, parental 
conflict). Direct-service practitioners such as attorneys, educators, social workers, and 
community advocates are the most likely to engage with or observe the youth person’s 
mental resiliency, symptoms trauma, and have greater insight into the challenges and 
successes of their resettled life.14 With so many competing concerns, it can be difficult to 
find time to process their collective journey to the United States as they navigate 
unfamiliar systems and social spaces – which can reinforce trauma-related feelings of 
powerlessness and unpredictability.  
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Currently, limited research is trying to identify factors that foster successful 
adjustment and integration for UM in the USA. In a report titled “The Migration of 
Unaccompanied Children to the U.S.: Factors in Successful Integration”, the United 
States Conference of Catholic Bishops, Inc identifies internal and external factors that 
facilitate successful integration of unaccompanied minors once they have been placed 
with a caregiver in the USA.25 Using a mixed-methods approach, the study gathered 
insight from case managers (n=10), caregivers (n=9), and youth themselves (n=9). 
Thematic analysis found six factors that were important to promoting successful 
integration of UM in their communities: case management, community setting, 
educational system, legal system, family and relational support, and the strengths of the 
youth.  
A recent article titled “Unaccompanied Children Migrating from Central 
America: Public Health Implications for Violence Prevention and Intervention”, 
highlights how the trauma and violence faced by this population can have current and 
future impacts for their development into adulthood.26 It was recommended that trauma-
informed support services could be one method for prevention and intervention to reduce 
harm and potential future risks – while also noting that there are currently no evidence-
based US-based violence prevention programs specifically developed for this population 
of youth.26  
To the extent of the author’s knowledge, there is currently no explicit information 
available on adopting a trauma-informed approach specifically for Central American 
unaccompanied youth and minors. For these reasons, the author aims to compile a list of 
trauma-informed considerations for direct-service practitioners and service organizations 
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working alongside Central American unaccompanied youth who are in the process of 
integrating and adjusting to U.S. communities after being placed to a sponsor by ORR. 
Adopting and offering trauma-informed approaches ranging from practices to 
organizational procedures is one way to address trauma and promote their resilience for 
successful integration.  
 
Methods 
Data Collection 
To answer the research question: What are practice-based and organizational 
considerations for practitioners and organizations to address trauma and facilitate 
healing when supporting Central American unaccompanied youth (minors)?, this paper 
used qualitative data obtained through key informant interviews with attorneys, mental 
health professionals, school educators, and community advocates who frequently work 
with Central American unaccompanied youth living the U.S. 
Semi-structured, over-the-phone interviews were conducted during the months of 
October and November 2018 with key informants based in Massachusetts and Maryland 
to understand how trauma affects youth, potential trauma-informed approaches to address 
trauma and promote their healing, and suggestions to support staff (the practitioners 
themselves). 
Key informants self-identified as attorneys, mental health professionals, school 
educators, and community advocates. They possessed a range of experience between 3 to 
25 years of working specifically with unaccompanied minors from Central America, with 
an average of 8 years among all ten interviewed. The interview questions were developed 
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and informed by previous studies taking similar approaches with clinicians working with 
Central American unaccompanied minors36, direct-service workers at NYC shelters11, 
and counselors working with Iraqi refugees37. In addition, to align with a trauma-
informed systems framework23, specific questions were designed to ensure that key 
informants provided responses related to supporting staff themselves, and promoting 
empowerment and healing among youth. Furthermore, the questions were reviewed by 
colleagues in the field working with unaccompanied youth and the interview guide can be 
found in the appendix A. Each key informant was given a consent form explaining the 
study and asking for permission for the interviews to be audio recorded. This study was 
approved by the Institutional Review Board at the University of North Carolina at Chapel 
Hill in October 2018.  
Data Analysis  
Interviews were recorded, transcribed, and coded for common themes. Deductive 
and inductive thematic categories were developed from the interview guide, concepts 
from the trauma-informed approach18,23,38,28, and through an iterative examination of the 
data. Thematic analysis began with the familiarization of the data by continuously 
listening and reading the transcripts. Qualitative data were analyzed by using Atlas.ti 8. 
Thematic categories were created through an iterative process using basic qualitative 
inquiry conceptual model.32 Once the author found major themes and categories of 
approaches among approaches to address trauma/ re-traumatization and to promote 
empowerment/ healing, an implementation-focused, trauma informed framework28 was 
used to organize and compile a list of considerations for practitioners and service 
organizations.  
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Results 
Key Informant Characteristics  
A total of 10 key informants were recruited and self-identified as attorneys (n=2), 
mental health professionals (n=3), school educators (n=2), and community advocates 
(n=3) and were interviewed about trauma-informed practices and organizational 
considerations when working with Central American unaccompanied youth. In order to 
determine if and how the key informants viewed the prevalence of trauma among youth, 
they were asked the question, Based on your experience, do you think trauma affects the 
Central American unaccompanied youth?. All participants reported yes (n=10). 
Additionally, all key informants reported that the average age of Central American youth 
that they support are between the ages of 15-17. 
Table 2. Key informant characteristics  
Interview 
(#) 
Total Years Worked with Central 
American Unaccompanied Youth 
State Direct-Service Practitioner Role 
1 4 MD Community Advocate / Case Manager  
2 5 MD Attorney 
3 25 MD School Educator  
4 4 MA Mental Health Professional  
5 6 MD Attorney  
6 3 MA Mental Health Professional  
7 3 MA Community Advocate / Case Manager 
8 25 MA School Educator  
9 5 MD Community Advocate / Case Manager 
10 6 MD Mental Health Professional  
 
Key informants reported that trauma was a prevalent concern affecting this 
population - mentioned various types of trauma affecting the youth. These included 
attachment-separation issues with caregivers (complex trauma), witnessing or 
experiencing a traumatic event (acute trauma), and continual economic 
disenfranchisement and exposure to adversity pre- and post-migration (chronic trauma). 
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One respondent highlighted the importance of recognizing the varying migration stages 
in which adversity and trauma could occur and how it can continue to be affecting youth:  
“Yes – I think the biggest thing I have realized working with this population is that we 
often focus on the trauma that they have experienced through the journey since that is the 
most recent and relevant when they first arrive to [a service agency]. But, I think we often 
forget that this is usually not their first time experiencing trauma [or] multiple traumas 
and disturbances in their life prior to immigrating to another country. I think it has been 
chronic, prolonged trauma that they have experienced from earlier on. Many of the 
circumstances that they have experienced have and continue to affect them. Pre-
immigration, and immigration and post-immigration.” – Mental Health Professional, 
Interview #6 
 
The following responses in this section are organized by (1) the effects of trauma, (2) 
trauma-informed approaches, and (3) approaches for youth empowerment and healing. 
Common themes that emerged from the data are summarized below:    
 
The Effects of Trauma on Central American Unaccompanied Youth 
Question: In your specific role as a [direct-service practitioner], how have you 
witnessed the effects of trauma on Central American unaccompanied 
youth? 
 
The most common examples of how trauma can affect this population of young 
people were related to strained parent-child relationships; hinderances in social, 
emotional and cognitive development, and physical health. There was a range of 
examples shared by key informants depending on how trauma manifests in different 
service settings and the different reactions from potential direct-service practitioners.  
 
Family Relationship: Strained Parent/Caregiver-Child Relationships  
While not all unaccompanied youth are placed with a biological parent or 
caregiver, most key informants (n=6) mentioned that one of the most common effects of 
trauma was a strained caregiver/parent-child relationship. This can occur with youth who 
have experienced many years of separation from their parents who might have 
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immigrated to the U.S. when their child was very young – many times leaving them in 
the care of another relative (e.g. grandparent, aunt, uncle). During the reunification 
process, both youth and caregivers might find themselves having difficulties navigating 
this newer and more intimate relationship. For the youth, there might be conflicting 
feelings: happiness at finally being with their family in the U.S., and anger at not 
understanding why their parents originally left. For parents, key informants mentioned 
that they may be experiencing feelings of shame or guilt for having immigrated to the 
U.S. without their child, but that they did not understand why their child harbors anger or 
resentment towards them. 
“I have noticed that there is a lot of happiness and relief when they first meet. But then 
there is a lot of conflict and shame and guilt that comes out afterwards . . . .. Parents 
start to feel guilt and shame, and they don’t recognize their kids if they have been 
separated for a long time. Kids have an expectation and recollection of how their family 
was before they immigrated and now it is completely different. Feeling excluded from the 
family. Feeling like they are not loved. That is usually with kids who have families here 
waiting for them.” – Mental Health Professional, Interview #6 
 
This initial disconnect between child and parents can contribute to communication 
problems – especially if the parents are unaware of their child’s trauma symptoms 
and cues.  
“Several of the youth that we work with, you can tell that they have no emotional 
connection with the parents. And they have a hard time communicating with them. It is 
like they speak a different language.” - – Community Advocate/ Case Manager, 
Interview #1 
 
However, interview participants also highlight the complex needs of parents as 
well and how their own trauma history can affect the parent-child relationship.  
“[It] is not only trauma in terms of the unaccompanied minor themselves, but also 
generational trauma. . . I find that many caregivers are unaware of their own traumatic 
experiences and how those manifest. Especially when you have the generation of fleeing 
the civil war or violence and a lot of gender-based sexual assault for women. That really 
manifests in how [caregivers] approach education issues, parenting, discipline. So they 
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are facing their own traumatic experiences and trying to brush over them and not have to 
deal with them. And I think those elements really come into play when trying to discipline 
or validate the experience of the unaccompanied minor and their adjustment or 
acculturation curve.” – Community Advocate Interview #6 
 
Social, Emotional, and Cognitive Health: Difficulties in socializing, trusting, and 
learning 
Interviews also revealed that all key informants have observed how trauma also 
affects the social (n=10), emotional (n=3), and cognitive development (n=2) of Central 
American unaccompanied youth. This results in a range of difficulties in the youth 
including: trust and relating to others, managing emotional triggers, and problems with 
concentration and focus. 
All three mental health professionals mentioned how trauma can make it difficult 
for youth to relate to others and socialize with their peers, family, and unfamiliar adults. 
For some youth, they might have difficulty opening up and engaging with others. One 
key informant explains how the youth’s social experience with violence and fear in the 
past can contribute to what practitioners might witness in the U.S.:  
“Several of the young people who come, we have been diagnosing them with social 
anxiety. You wonder, young people like to socialize, they like to be with other young 
people their age, and what is causing this young person not to? And when I meet with 
them, they explain to me that, when they were growing up, because of the gang issues in 
their countries, they needed to stay inside most of the time in their homes. They could not 
go out. And if they went, they went to school and came home quickly. And many times, 
they were harassed, and the gangs were trying to recruit them. So they had to stay kind of 
hidden inside the homes. And so of course, that affects the development of one’s social 
skills.” – Mental Health Professional, Interview #10 
 
Trauma can also lead to youths’ hesitancy to ‘open up’ and trust unfamiliar 
people in new social situations – let alone wanting to discuss details of their trauma 
history. Depending on the settings that youth encounter, key informants revealed that 
there can be different assumptions about the youth’s behavior depending on what the 
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practitioner is expecting to see. One attorney, who manages a pro-bono legal clinic, 
observed that when working with other attorneys that may have limited experience 
supporting unaccompanied minors (many are not immigration attorneys), a youth’s 
reluctance to share information about a traumatic event or the emotionally neutral way in 
which they talk about these events could be perceived as dishonesty on the part of the 
youth. 
“It is hard for the attorney to figure out what is the effect of the trauma that has created 
that flat affect when talking about [traumatic] issues, versus having a child that might be 
making up a story because they think that that is what is going to get them the results in 
the end. Sometimes attorneys can say, “Oh yeah, but they are not crying or anything and 
they don’t seem very upset by it.” But at the same time, their story is consistent and 
consistent with what their [caregiver] is saying. Each [attorney] has a different take on 
the situation.” – Attorney, Interview #2 
 
Another example, from a social service or case management setting, illustrates what 
could happen when youth are referred to other agencies. Youths’ reluctance to share or 
re-explain their trauma history might result in youth not obtaining a service that they are 
eligible for.  
“Youth don’t want to really talk about their issues. For example, sometimes we will refer 
them to a program where they need to be assessed to be admitted and they won’t really 
want to talk about what has happened to them. “No, I’m fine. I’m fine. I don’t need help.” 
It is like they are protecting themselves.” – Community Advocate/ Case Manager, 
Interview #1 
 
One key informant mentioned how trauma can affect a young person’s ability to focus 
and concentrate, negatively impacting their educational achievements. They also 
highlight how trauma-related symptoms or behaviors can be connected to past trauma 
experiences in their home country, such as gang affiliation. 
“One [way trauma affects youth] is by shutting down and not being able to engage with 
others nor engage in their education and eventually just dropping out. Another is 
cognitive and learning difficulties, difficulties with concentration, with following the 
curriculum. The other is being fearful, general fear of becoming more affiliated with gang 
involved students. I think it is sometimes out of fear or because they were recruited and 
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involved in their country and they are being recruited here too. They feel like they can’t 
get out of it.” – School Educator, Interview #3 
 
Physical Health: Linked to Trauma 
Lastly, participants mentioned how traumatic experiences can affect an 
adolescent’s future physical health: 
“[It takes a toll on the body] and I have seen that in teens. I have seen those aliments of 
physical body issues or high blood pressure, diabetes – and then to see how four years 
ago there was an egregious traumatic experience that they had. I really think that this is 
linked to their [trauma] history.” – Community Advocate/ Case Manager, Interview #10 
 
While all key informants shared the adverse effects of experience trauma on youth, 
one key informant did make a point to mention that many youth also use their 
experiences to find growth and strength and emphasized the importance of resiliency.  
 
Trauma-Informed Approaches for Central American Unaccompanied Youth 
Question(s): Based on your experience, what approaches have you noticed are effective 
in working with or supporting unaccompanied youth who have 
experienced trauma? 
 
In organizations (if applicable) similar to the one where you work, how 
could services be changed to prevent re-traumatization of youth? 
 
What approaches, if any, have you noticed are not effective when working 
with unaccompanied youth who have experienced trauma? 
 
In organizations similar to the one where you work, how could services or 
policies be changed to better support (providers) who are working with 
unaccompanied youth who have experienced trauma? 
 
The follow section summarizes the main thematic responses from key informants 
based on the four questions asked above. Key informants provided a range of approaches 
that they believe are effective when working with Central American unaccompanied 
youth. Eight major themes emerged: (1) being youth-centered and strength-based, (2) 
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community partnerships and collaboration, (3) educational opportunities, (4) self-
awareness and humility of practitioner, (5) supporting the family unit, (6) fostering peer 
relationships, (7) flexibility in organizational procedures, and (8) staff care and well-
being. These eight themes were then applied to a implementation-focused, trauma 
information framework28 to organize and compile a list of trauma-informed 
considerations – which can be found at the end of this paper.  
(1) Being Youth-Centered & Strength-Based 
All key informants (n=10) mentioned the use of a youth-centered/client-centered 
approach as being effective when supporting Central American unaccompanied minors. 
Elements that were emphasized included ensuring that youth were involved in forming 
their treatment plans and goal setting, and asking youth about their current priorities and 
biggest concerns. This seemed especially critical when key informants encounter 
situations in which the youth’s priorities did not match those of the practitioner. One key 
informant emphasized the importance of being aware of the youth’s lived realities to 
center collective goals and next steps.    
“Ask [youth] what are their priorities - which may not be aligned with ours…. How do I 
reconcile that long-term planning vs. immediate needs? Being collaborative is really 
saying [to the youth], “’you know what is best for you right now – can we find a middle 
ground”?’ It is really respecting [the youth’s] ability to discern what they need and not 
taking it personally when they don’t want a resource. Know that it is important to have a 
[young person] answer.” – Community Advocate/Case Manager, Interview #7  
 
One key informant highlighted that the unique needs of unaccompanied youth mean a 
youth-centered approach may require the practitioner to help the young person achieve 
less traditional goals, such as finding employment in order to pay back a smuggler or 
their family.  
“We have youth whose focus is paying back the coyote, because if not, their family is 
being extorted and in jeopardy of being killed. [One youth] couldn’t get to school – he 
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didn’t want to work on his trauma-focused therapy in a manualized form. He just wanted 
to work, make money, and pay for his family. And in that moment, I felt like it was my 
duty to support him. And there are ethical issues – he should be in school, but at the same 
time I think we will never understand where they [are coming] from. … There is a level 
of parentification in making their own decisions, but we underestimate this because we 
are looking at things from a developmental US perspective. But I try to go back and forth, 
and I think that is what providers need to work on.” – Mental Health Professional, 
Interview #6 
 
Another explanation of being youth-centered involved the importance of developing trust 
with youth who have experienced trauma – especially complex trauma - by building a 
relationship with them that is genuine, authentic, and consistent.  
“A lot of their relationships with adults have been broken and fragmented. And so, they 
are not going to come and tell you everything, unless they establish a very trusting 
relationship, unless you are there consistently no matter what. And once they see - “Okay 
I am here for you. You can get mad at me and insult me, but I still love you. And I am 
still here.”…We are the adults and we have committed ourselves to do this kind of work, 
so we cannot take things personally from that student. And especially when you know 
about this student’s background and situation.” – School Educator, Interview #8  
 
(2) Collaboration and Partnerships  
Another major theme that all key informants (n=10) mentioned was collaboration 
with community partners and other direct-service practitioners. Given the multiple needs 
of Central American unaccompanied minors, establishing partnerships in the community 
to help reinforce continued support is critical. While key informants in this paper come 
from different organizational settings, have different funding sources, and have different 
roles in young people’s lives, the underlying theme of collaboration with community 
partners was clearly illustrated.   
“A lot of times [funding for programs] doesn’t cover what the youth really want. And so 
you have to be creative as a field implementor to say okay, my grant does not cover this, 
but I know this young person wants and needs this. So how do I figure this out? So 
[community] partnerships are key.” – Community Advocate/ Case Manager, Interview #1 
Several key informants mentioned the critical importance of having community 
partnerships to best meet the needs of Central American unaccompanied youth who may 
have experienced trauma. Some examples were co-located and integrated legal and 
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counseling services for newly arrived immigrations; the integrative behavioral health 
model in primary care community clinics; schools connecting with community 
mentorship programs; and so forth. One interview illustrated how in-school partnerships 
with community youth centers and mental health clinics can be an effective way to assist 
unaccompanied youth to have access to social and preventive services.  
“We have a few couple of partners in the [school] – a representative from [a local youth 
center] and a community partnership program that has a mental health clinic that can see a 
couple of kids at a limited basis that don’t have insurance. So we will refer them to that 
program” – School Educator, Interview #4 
 
(3) Educational Opportunities 
Almost all key informants (n=9) mentioned the importance of having educational 
opportunities for staff and for youth to learn more about the effects of trauma (especially 
complex trauma) and other specialized topics. For staff, topics beyond trauma included: 
adolescent development, coping skills (e.g. mindfulness skills were emphasized), 
community resources, strength-based perspective, trauma-informed approaches, 
understanding attachment, etc. Additionally, the importance of also providing educational 
opportunities to staff was highlighted to understand more of why immigration occurs in 
Central America, its history, and the lived reality of the competing concerns that youth 
are facing.  
“[W]e really have to see things from [their] experience and let our expectations and goals 
subside for a bit. Especially with kids, we have this immediate internal instinct, that we 
know what is best for them. And we usually do [with kids in the U.S.] - there is a lot of 
predictability, we know how they grow up, we have some more awareness…. [B]ut with 
unaccompanied minors it is so hard because we don’t. And they know a lot more than we 
think they know. Especially for what they have gone through.” – Mental Health 
Professional, Interview #6 
 
“I think a lot of the misunderstanding that comes from well-meaning adults who want to 
help unaccompanied minors come from the lack of cultural and historical knowledge of 
these students. More education needs to be done in regard to that.” – School Educator, 
Interview #8 
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Key informants also highlighted the importance of providing educational opportunities 
for youth to help them contextualize their experience.  One example was to provide 
yearly group information sessions to Central American unaccompanied youth so that they 
can make better sense of their new environment and their experiences in the U.S., and 
develop a sense of control by being informed about what to expect and anticipate.  
“I do circles (similar to restorative circles) with all the newcomer students throughout the 
year to cover different themes. The first theme is culture shock, expectations vs. reality – 
so an orientation. The second theme is about family reunification and adjusting to new 
family life. The third theme is stress management. And the fourth theme is conflict 
resolution. And in orientation I always do a lot of talking about school routines, academic 
expectations, and gang prevention.” – School Educator, Interview #3 
 
(4) Practitioner’s Self-Awareness and Humility 
Key informants (n=8) also mentioned various themes of being mindful and 
cognizant of how they are reacting and interacting with the young person, or how their 
own biases and assumption could influence that process.  
“Know that it is important to have a [young person] answer…. Many clients will tell you 
what you want to hear, just because of the nuances of culture and power dynamics.” – 
Community Advocate/Case Manager, Interview #7 
 
While all staff could benefit from practicing cultural humility and actively reflecting on 
their biases and assumptions, one key informant highlighted a specific consideration for 
direct-service practitioners who might self-identify with the background (e.g. Central 
American, Latin American, immigrant) of the youth. They emphasize that even 
practitioners from the same county as the youth should not assume prematurely that they 
completely understand their experience.  
“Just because workers are from the same home countries as the [youth]…see, as a case 
manager I am originally from [Mexico/Central America] and a lot of youth always 
wonder where I am from. I do let them know my country of origin and although I don’t 
disclose much information of myself, I let them know that half of my life I spent it in the 
U.S. My experiences have been very different from theirs and I do not plan on knowing 
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everything that is culturally appropriate for them…But I have seen other workers try to 
lump together: “Oh, you are from Guatemala, so they do this in Guatemala.” But some 
youth that come from rural areas will say “No, that is not what we do” or “no, that is not 
a [Native/indigenous language] that we speak. That is not how we behave.”…Other 
[practitioners] might have assumption of the countries where they are from and that 
[could be] really harmful to the youth.” – Community Advocate/Case Manager, Interview 
#9 
(5) Supporting the Family Unit 
Another major theme that emerged from the interviews was related to parent 
involvement and support. Most key informants (n=7) mentioned that working with 
parents and supporting the family unit in some capacity was essential for effectively 
working with unaccompanied youth who may have experienced trauma. Suggested 
supports included assisting with the strained reunification process, explaining to parents 
and caregivers the effects of trauma on adolescents, or connecting families to other 
community services or resources. While practitioners found themselves working with 
youth who ended up living on their own, for most unaccompanied youth, this approach is 
very applicable.  
“When parents do not get it [it is not very effective]….Sometimes parents are working 
too many jobs and they brought their children [to the U.S.] with expectations that they 
are going to come here, be these great kids, and just go to school, stay in school, and not 
have any issues. It is an unrealistic expectation…[and] many parents believe that their 
teenagers are going to be perfect and are never going to question or challenge or grow 
up. It is complicated even more for that fact that there is no relationship between the 
parents and their children…. I think that our role as therapists and mental health 
providers is to provide psycho-education [to parents] about what is really going on with 
these youth when they isolate themselves….[I]f the family system is not supported, [the 
work with youth] is not very effective. – Mental Health Professional, Interview #10  
 
Moreover, key informants explained that being trauma-informed also means talking 
to parents about how trauma might be affecting their child.  
“So showing parents how to be trauma-informed too. When we are in family meetings, 
one of the things we tell them is that it is like learning a new language. One of the 
examples [from a trauma-informed training] is that - it is like a baby. You have a baby. 
Go back to the time when your youth was a baby and you learned to read their signs. 
Okay he is crying. Is he hungry? No. Does he need to sleep? No. So it is the same thing. 
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We learn the cues that the youth is giving.” – Community Advocate/ Case Manager, 
Interview #1 
 
(6) Building Peer Networks and Community  
Some key informants (n=3) mentioned that finding opportunities for youth to become engaged 
and involved with their community was an effective approach to address trauma. Given that 
trauma can affect youth’s social skills and ability to relate to others, forming peer relationships 
and building community can be helpful. One key informant shared how their program created a 
soccer league for unaccompanied youth and others in the community as an intervention to build 
relationships.  
“Another approach in trying to engage youth is to have recreational things. So we have 
youth…with this population, soccer is not just recreation, it is an intervention. It is 
something that really needs to be explored more because some youth are not going to be 
engaged at all. But if we have a little soccer game, they will come just for that. And if we 
keep doing it, they will start to be engaged. And it is another way to create peer networks 
between them – which is one of our outcomes. To build community around the youth. So 
youth come with no attachment, isolation, new place, new family and community. So we 
are trying to be intentionally about creating and doing more group activities with our 
group to build community around the youth.” - Community Advocate/ Case Manager, 
Interview #1 
 
(7) Flexibility in Organizational Procedures, Policies, and Norms 
Another theme that emerged from the key informant interviews (n=3) was the importance 
of flexibility in organizational policies and procedures to accommodate for 
unaccompanied youth’s priorities and needs. 
“[T]ailoring the process to be aware that [youth might be] coming with a lot of trauma, 
and that the more assessments and processes and documentations you put in place, the 
more traumatizing it can be for them. I think this involves trying to find ways that are less 
heavy for them when they are coming into the program.” – Community Advocate/ Case 
Manager, Interview #1 
 
The need for flexibility in policies that may inequitably affect unaccompanied minors, 
– especially as they navigate concurrent challenges in their social, familial, legal, and 
health systems, was also highlighted. This could be a more flexible intake/assessment 
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process, or an internal referral process that does not ask youth to excessively explain 
their trauma history by filling out forms. One key informant talked about the need to 
think about flexibility in the therapeutic setting.   
“Maybe being more flexible with “no-show policies” knowing that they don’t have, 
maybe [caregivers] who are making an agenda for them – maybe they are doing this all 
on their own. A lot of times if they don’t continue to show up [for therapy], if it is 3 or 4 
times, then usually they are labeled as not a good fit for therapy. …In a way I agree that 
this is probably not the most appropriate service, but at the same time, I don’t know if 
there are any other services – this is better than nothing. If we can fulfill one of those 
needs, I think that is a lot better than anything else.” – Mental Health Professional, 
Interview #6 
 
In addition, flexibility was interpreted as organizations or programs having the flexibility 
(and power) to adopt and implement a new organizational approach or framework (e.g. 
trauma-informed approach; the Attachment, Regulation and Competency 
(ARC) Framework39). One key informant shared about the framework of a recent training 
they attended and their interest in applying it to their community program.  
“I connect with [the ARC framework] really well, because our youth have come from a 
lot of detachment. …And so when they come to us, although our program is short, it is 
only 3 months, we build that connection with them and when it is time to dismiss them 
from the program, they will start acting up or saying that they are not feeling well. 
Because they have built that connection with us. A piece of being trauma-informed, 
which is very challenging for us, is about how do you build a healthy attachment with 
this young person because you will be in their lives intensely for 3 months and then you 
are going to disappear. And that is re-traumatizing for the youth. – Community Advocate/ 
Case Manager, Interview #1 
 
(8) Staff Care and Well-Being 
Finally, since there was a specific interview question related to prompting support 
for staff, all key informants (n=10) commented on approaches that their organization 
could do to support staff that are frequently working with Central American 
unaccompanied youth and intimately are aware and/or witnessing their trauma 
experiences. Frequent comments were that organizations should actively support more 
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mental health days and regular team fun days/team building activities (n=5) in the 
workplace. It was also mentioned that providing regular trainings and educational 
opportunities (n=5) related to trauma and topics specific to the lived experience and 
history of Central American youth would provide staff with more context.  Another sub-
theme that emerged was the importance of leadership and supervisors promoting self-care 
and checking in on their staff. One key informant mentioned the importance of leadership 
modeling self-care and normalizing its practice for their team: 
“I need to start taking care of myself, so the staff can also be like “okay, it is okay to take 
care of yourself, because the manager is taking care of themselves.”  Same with 
leadership, it starts from the top. Model that self-care is a priority.” – Community 
Advocate/ Case Manager, Interview #1 
 
Finally, key informants (n=4) mentioned the importance of having space to intentionally 
discuss the challenges and strengths of this population of youth people. Given the unique 
needs of Central American unaccompanied youth and their ineligibility for several 
services or benefits because of their immigration status, creating regular staff check-in on 
how they are managing could be helpful for processing.  
“I think one [approach is] being honest about that what we are [experiencing as staff] and 
[acknowledging that] the work is hard. Not just acting like it is normal. And there is a 
balance there, because we cannot fall apart every time we hear something hard. But we 
have to acknowledge that it [can be] awful. If you don’t, then you might feel like this is 
fine. [Having conversations] in group settings and meetings might be helpful. [At our 
organization], this new [presidential administration] has [made it difficult] for [various 
staff] to do their work – and we talk about it.” – Mental Health Professional, Interview #4 
 
 
Empowerment and Healing-Centered Approaches for Youth 
 
Question(s): What approaches have you observed to be effective in empowering youth 
and helping to promote their healing process? 
 
The follow section summarizes the main thematic responses from key informants 
based on the question above. The author also coded responses for this section from other 
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parts of the interview as key informants would answer certain questions while also 
answering another.  Key informants provided a range of approaches that they believe 
were effective in empowering Central American unaccompanied youth and promoting 
their healing. Six themes emerged: (1) promoting self-agency, (2) being strengths-based, 
(3) providing opportunities to tell their story, (4) creating trusting and mentoring 
relationship, (5) providing context and information, and (6) ensuring safety. Similar to 
the previous approaches, these themes were also applied to a implementation-focused, 
trauma information framework28 to organize and compile a list of trauma-informed 
considerations – which can be found at the end of this paper.  
(1) Promoting self-agency  
Another common theme that was related to youth empowerment and healing was 
promoting self-agency. Key informants (n=6) mentioned finding ways to foster a youth’s 
ability to be active and purposeful. This is highlighted by one key informant, who notes 
that youth already come with many skill sets that may not be as valued here in the U.S. In 
addition, they present another lens in understanding what it means to be trauma-informed 
that is not strictly related to awareness and prevention, but also a process of discovery 
and action. 
“…a lot of the [unaccompanied youth] that I have worked with, they have this sense of 
wanting to do something, and wanting to make it right. [One approach is by] helping 
them develop a level of self-agency here in the US. Whether it is learning a trade or 
whether it is validating some of the skills they bring with them that sometimes go 
ignored, but they are credible skills. …Sometimes, we think of trauma-informed 
approaches oriented more in psycho-therapeutic frameworks and how to help someone 
manage or ease their pain. But sometimes that best way to help a young person is to be 
busy. To be able to have resources to gradually process that pain and trauma, but in the 
meantime, balancing that with something that brings hope, purpose, and cohesiveness.” – 
Community Advocate, Interview #10 
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(2) Being strengths-based 
Another common theme mentioned by key informants (n=5) for empowering 
youth and promoting their healing was related to being strength-based and focusing on 
the youths’ own resiliency factors. Key informants mentioned the importance of talking 
with youth and reminding them about their capacity to adapt, how much they have 
survived, and fostering confidence.  
“[Reminding them that] they have the capacity to adapt. [Helping them connect] to 
moments when they experienced situations where they needed to adapt quickly. And 
even though we may not like change, change is part of life.” – Mental Health 
Professional, Interview #10 
 
“We use the strengths-based perspective [in our work] and that is what I like to use… 
because it is a way to give the youth the power over their story.” – Community Advocate/ 
Case Manager, Interview #9 
 
(3) Providing opportunities to tell their story  
Another common theme that emerged (n=4) was the importance of providing 
youth with opportunities to tell their story. Key informants shared how sharing their story 
can be empowering and healing as it serves to remind themselves of their journey, 
resilience, and survival. 
“[Finding ways] for them to be able to tell their story – whether it is in writing, a 
therapeutic space, with friends - it is their experiences and their story that is validated. To 
say, “’You know, I am not crazy. I went through all of this and I am still standing.’ That 
seems to be empowering for them to see that, “’I have lived through all of this and I am 
still here.’” – Mental Health Professional, Interview #10 
 
Telling their stories can also be an empowering tool if it can bring awareness and 
connection to others in and outside their community. One key informant described this in 
terms of advocacy.  
“Something that [has been helpful for the youth] is engaging them in advocacy on topics 
of their interest….For example, some youth have found the experience enriching to them 
and they were willing to go to a radio show or be in a video or be on a panel. Something 
that I would not have thought about, but then when I asked them, “’You know, you had 
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such a good experience with [you experience in this program] and we need to [engage 
more people], would you mind?’ – and they say yes. And that is empowering to them. 
They are using their experience to advocate.” - Community Advocate/Case Manager, 
Interview #1 
 
Lastly, one key informant shared how providing a space for youth in school settings to 
come together and share aspects of their stories can be empowering and healing. While 
they advise careful facilitation of these groups since sensitive information may be shared, 
they highlighted how it can normalize youths’ challenging experiences and can reduce 
the feeling of isolation. 
“The purpose is so that they can all hear from each other and realize that they are not the 
only ones…It allows them to talk about something that maybe they wouldn’t normally 
talk about. It gives permission for the feelings.” – School Educator, Interview #3 
   
(4) Creating trusting and mentoring relationships 
Another significant theme that emerged from key informants (n=3) when asking 
about approaches that empower youth and promote healing was related to the importance 
of having someone who can help youth navigate their competing challenges. This could 
come from a trusted adult, a lawyer, a mentor in the community, etc. Specific challenges 
mentioned were: navigating the acculturation curve, legal system, and community 
resources. One key informant highlighted how having someone to help unaccompanied 
youth navigate unfamiliar challenges can provide them with a sense of holistic stability.  
 
“Mentoring is also a big piece…I see that having a trusted adult that can help [youth] 
navigate the acculturation curve is very valuable. Because if you think about it, these 
young people have gone through very traumatizing experiences and most of them 
(depending on how they got to the US) have gone through very traumatizing trips – 
[AND] – there reception in the US. And then they have to adapt to a new language and 
community, new relationships with parent/caregiver, new environment, new social norms 
– everything is so new and all at once. And having someone who can help navigate, “Oh, 
well you wouldn’t know that since you are new and this is what happens.”…That simple 
navigation of the acculturation process can really help bring stability for someone when 
everything is up in the air. Not only their emotions, but their housing, school, food, 
parents. Everything is up in the air. It brings a certain level of “grounded-ness”. Not only 
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in the emotional grounding exercises, but “grounded-ness” in knowing what they can be, 
what happens in their community…what happens at school,….That level of more holistic 
“grounded-ness” can really help.” – Community Advocate/Case Manager, Interview #7 
 
 
(5) Providing context and information 
Providing educational material to youth, caregivers and teachers was another 
theme that emerged from interview responses (n=3). There was an overall sense that it 
was important to understand the effects of trauma, how it can affect other aspects of a 
young person’s life (e.g. school and family), ways to cope, and ways engage with the 
youth. One key informant emphasized the importance of doing this form of education in a 
way that is easy to understand, specifically for youth. 
“Psycho-education about PTSD, depression, and trauma is very helpful – in a language 
that is lay, not as a psychologist or therapist. Bring it into their own language, “’How 
does it feel when…?’. And also developing awareness: “How does it make you feel when 
you are at school? or “’What does this feeling look like when you are trying to get along 
with your mom?’” – Mental Health Professional, Interview #10 
 
In addition, a sub-theme emerged describing that by providing youth with information 
and contextualizing their experience, it can allow them to take control over their 
decisions and give them a sense of choice.  
(6) Community Safety 
While only two key informants mentioned the theme of safety (e.g. safe spaces), 
they frame how empowering and healing can come from not only learning to cope with 
and manage personal trauma symptoms, but also how to manage social adversity, such as 
community violence and gangs.  
“One [way to empower and promote healing among youth is by] ensuring their safety. A 
lot of times, we have youth that will live in a community where there is violence, a rising 
in gangs, substance abuse. And so we try to empower the youth to learn not only how to 
deal with the trauma, but also how to not be affected by other issues going on in their 
community.” – Community Advocate/Case Manager, Interview #9 
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Trauma-Informed Considerations 
The following considerations were derived from the key informant interviews and 
the approaches that were provided to address trauma, prevent re-traumatization, promote 
youth empowerment and health, and promote staff care and well-being. As show in 
Figure 5, these approaches were organized and compiled into six domains of a 
implementation-focused, trauma-informed framework for youth service-settings: (1) 
building trauma-informed knowledge and skills, (2) establishing safe and supportive 
relationships and environments for youth and staff, (3) providing trauma-informed 
assessments, referral processes, and/or treatment services, (4) involved youth and 
families, (5) promote trauma-informed procedures and policies, (6) collaborate across 
internal and external service sectors.28 The author acknowledges that not all of these 
approaches may apply to every practitioner or service organization, but the aim was to 
providing a general, non-exhaustive list of considerations that can be later adapted for a 
specific practitioner role or service setting. 
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Figure 5: Organizing thematic findings into an implementation-focused, trauma-
informed framework for youth service-settings28 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Domain 1: Build Trauma-Informed Knowledge and Skills  
 
It important for professionals engaging with Central American unaccompanied 
youth to have knowledge and trainings related to trauma. Many interviewees provided 
specific considerations and approaches that they believe are effective in addressing 
trauma and preventing re-traumatization among youth. Some of the suggested trainings 
and skills are more relevant to specific practitioners involved in the youth person’s life 
(e.g. a mental health therapist vs. an attorney).  
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Educational training considerations (for practitioners, youth, families, and/or community 
partners): 
- Be mindful that staff might also be survivors of trauma or identify with the 
communities being supported.  
- Be sure to explicitly explain the importance of these trainings and educational 
opportunities and how they related to a practitioner’s role 
- Provide trainings and/or educational opportunities about the effects of trauma on 
the social, emotional, cognitive, and physical development of a young person 
- Provide trainings and/or educational opportunities on the different types of trauma 
o Types of Trauma 
- Explicitly train staff to consider complex trauma as a means to understand 
attachment issues and youth-caregiver relationships conflicts after years of 
separation. 
- Include historical trauma, ethnicity-based/racial trauma, & chronic trauma. 
Ensure there is information about the normalizing effect of long-term 
traumatic experiences  
- Provide trainings related to gender-based violence and violence towards 
LGBTQ+ immigrant youth 
- Provide training related to vicarious/secondary trauma and organizational 
trauma  
Models and Frameworks: 
- Considering seeking out training opportunities in the following models 
and frameworks: 
o the Attachment, Regulation, and Competency (ARC) framework39 
o Universal precautions 
o Youth-Centered Approach 
o Triple Trauma Paradigm16 
o Strengths-based perspective and resiliency 
o Cultural Humility  
o Racial Equity 
Skill-Building Opportunities:  
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- Provide training related to building healthy attachments and relationships 
between staff members and youth. 
- Provide trainings to staff on how to talk with caregivers and youth about 
trauma related symptoms and how it impacts youth/adolescent health  
- Encourage staff in management or leadership roles to learn about various 
self-care practices applicable for the workplace and share them with their 
team in meaningful ways.  
- Provide training for staff and interpreters on the interpreter’s role, 
language justice, and trauma 
- Provide opportunities to learn about the history of Central American and 
how that relates to immigration trends  
- Ask questions related to youth trauma history only when needed. Avoid 
asking questions that you are not ready to respond to meaningfully.  
- Provider services in youths’ native language(s). Upon first contact, 
encourage youth to communicate in their native language (or language that 
they are fluent in) to best understand their story and needs. Remind them 
that for really important details and conversations, it is most powerful for 
them to share their story and information through their voice, when 
possible.  
Practitioner’s Self-Awareness: 
- Be mindful that youth may share their stories and narratives in a non-
linear or unorganized manner. It should not be assumed that the youth is 
lying or making up their story, but rather they might be still processing 
their experience and that trauma could be influencing how they recall and 
engage with the facts.   
- Be mindful that youths’ behaviors and responses when talking about a 
traumatic event may not align with one’s own expectation of how they 
should react. Believe the youth and stay curious.  
- Maintain calm when first engaging with youth. Be mindful about 
expressing intense reactions to their trauma narratives. Youth may filter 
how much they share and what they share if they notice that their stories 
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are affecting an adult. This practice could help to obtain the most clear and 
helpful information from the young person in the moment.  
- Be mindful that you are in a position of power and an authority figure. 
Reflect on how that might influence the dynamic with the youth when 
decisions are being made and options/choices are being (or not being) 
given.  
 
 
Domain 2: Establish Safe and Supportive Environments for Youth and Staff 
 
It important that youth and staff feel physically and psychologically safe in the 
spaces they occupy. Safety allows young people to let their guard downs and process 
information more effectively.  
- Establish healthy attachment relationships with youth. Be mindful that 
they may have a history of feeling abandoned or having inconsistent 
caregiver in their life.  
- Avoid speaking to the youth in the language that is not their own if they 
have recently arrived to the U.S. This can feel very disempowering if they 
are not yet interested in learning English or do not understand. This could 
lead to confusion and disempowerment.  
- Regularly let youth know how long their services with the 
practitioner/agency will last. Giving them transparent information about 
what to expect from the service and when it will end can buffer feelings of 
abandonment and broken trust. This should be mentioned normally, 
clearly, and gently.  
- When having confidential conversations, strive to create a space and 
environment that protect youths’ privacy  
Building Community 
- Involve youth in recreational activities (e.g. soccer, the arts, theater, etc.) 
to foster peer networks, build community, and reduce feelings of isolation. 
49 
 
These activities should be viewed as not just recreational, but as valid 
forms of interventions.  
- Establish and sustain leadership opportunities for youth who wish to get 
involved in the organization or community as a volunteer or another 
capacity 
Support for Staff: 
- Provide regular and intentional meetings to discuss challenges and success 
among staff in supporting unaccompanied youth. 
- Encourage staff in management or leadership positions to model for their 
teams the practices of self-care. If leadership demonstrates commitment to 
self-care, teams can also feel comfortable taking care of themselves. 
Support for Volunteers: 
- Provide volunteers with a clear understanding of their roles, the mission of 
the organization, and information about trauma informed approaches 
 
Domain 3: Provide Trauma-Informed Assessments, Referrals, and/or Treatment 
Services  
 
It is important assessments and referral processes are adopting trauma-informed 
practices to prevent re-traumatization of youth and promote their voice in identifying 
their needs and solutions.  
Assessments: 
- Before assuming that the youth might not be telling the truth, consider 
how trauma can hinder their ability to recall specific events or discourage 
remembering the event(s).  Remember that a true story can come out in a 
disorganized way. Validating their experience and stay curious.  
- Be mindful that unaccompanied youth might be hesitant to share 
informational first. Some level of trust should be developed before diving 
into assessments.  
Internal Referrals 
50 
 
- Create a more flexible process for referring youth to other internal 
programs.  
o If other programs require youth to be assessed for eligibility, 
consider how difficult it might be for that youth to open up again 
and share trauma-related information. When possible, 
communicate directly with staff to provide this context.  
Legal Consultation 
- In initial consultations, explain to the young person that they might discuss 
sensitive topics (related to trauma). While this might be hard, assure the 
youth that you are there to listen and will not feel uncomfortable by what 
is shared.  
- Given the objective of identifying eligibility criteria, remain calm and not 
intensively reactive to stories that youth share. Be mindful that your 
reaction could affect the youth’s own reaction and understanding of what 
they are saying. This can help obtain clear the most information and 
complete information.  
- Provide trauma-informed question sheets to new or less experienced 
(many times pro-bono) attorneys working with Central American 
unaccompanied youth 
- When referring youth to another agency or organization, establish a 
formal, and periodic follow-up call process with youth. The process of 
navigating the legal system and reaching out to legal representation can be 
overwhelming. 
- Have an updated, prioritized list of other community resources available to 
share – highlighting specific organizations or contacts that are 
recommended to try first.  
o Establish a formal process to update this resource list and make it 
easily accessible to youth, their families, and staff 
- Ensure that volunteer interpreters receive training related to trauma and 
secondary trauma.  
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- Encourage volunteers to schedule relaxing self-care time after 
volunteering at an event 
 
Domain 4: Involved Youth and Families 
 
It is important to involve those most affected by trauma and adversity into 
decision that could influence their services. Additionally, actively seeking involvement 
from youth and the family unit elevates their voices and concerns.  Partnering with youth 
and families can off-set some of the power dynamic of the practitioner’s and 
organizations.  
Foster Positive Caregiver-Youth relationships 
- Facilitate home-visits and family meetings/dinner with caregivers and 
youth as one way to medicate conflict. Consider facilitating meetings in 
the form of dinner discussions, by providing the food, and allowing the 
family to decide where to have the dinner (e.g., their home, the office, or 
another location).  
Promote Self-Agency 
- Develop ways to involve youth in advocacy opportunities to foster 
empowerment and to elevate their voices. Examples may include 
participating in a radio show, being in a video, serving on a panel, writing 
a blog post/article, etc. It is important to always ask the youth what they 
would like to do and find something they are motivated to do.  
- Establish a formal way for youth and families to report concerns or 
grievances about their services with the organizations or community 
organization 
Listen to Youth 
- Trust and believe youth when they share hesitation about participating in a 
new program. Stay curious about their hesitations, ask what they think 
might happen if they join, and affirm their concerns while also explaining 
potential benefits from participating (e.g. social connections, getting out of 
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the house, learning something new, etc.). Avoid pressuring and pushing 
youth to participate since that can be perceived as disempowering.  
- Formalize a mechanism to involved youth in regular decision that would 
affect their quality of service delivery  
Caregivers 
- Educate parents and caregivers of Central American unaccompanied youth 
on the types of trauma, trauma symptoms and cues, and how trauma can 
impact health and behavior 
- Support the needs of the family unit when possible and connect them with 
resources in the community.  
 
Domain 5: Promote Trauma-Informed Procedures and Policies  
 
Procedures and policies that are not centered on youth nor informed by the 
principles of a trauma-informed approach38 can end up reinforcing trauma experiences 
among Central American unaccompanied youth. Considerations for adopting 
organizational procedures and policies are as followed: 
- Establish a formalize process among all staff for transitioning youth out of 
services or across programs so all youth are given the same information, 
know when to anticipate the closure of a service, and how the transition 
will happen. 
Youth Centered Processes 
- Avoid putting youth through extensive assessment processes upon initial 
engagement  
o Create a less cumbersome process with fewer barriers to entry by 
reducing the amount of forms and papers that youth and families 
must initially fill out to create a less cumbersome and low barrier 
process. 
- Meet youth and families in settings where they already have to go since 
they most likely are facing multiple competing concerns and priorities – 
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especially in the context of providing legal services or information (e.g. 
immigration courts)  
Funder Policies 
- Consider how funding could be tailored to align with the needs of the 
youth as well as the needs of the funders. At times youth might have to 
participate in an activity that they do not want to do, but it is a requirement 
of the funder. Speak with funding sources about concerns. 
- Provide mental health days for staff 
- Provide in-house yoga, walking groups, or other option self-care activities 
regularly in the workplace for staff 
 
Domain 6: Collaborate Across Internal and External Sectors 
 
Trauma-informed approaches to prevent re-traumatization of youth and to foster 
their resilience and healing require cross-collaboration among staff within organizations 
and with community partners. Collaboration increases abilities to problem-solve, obtain 
up-to-date knowledge of resources, and increase easier access to those resources.  
Establish and Maintain Community Partnerships  
- Attend networking opportunities to connect with attorneys, mental health 
providers, community youth workers, and healthcare providers,  
- Stay updated on the current policies and practices of the local police 
department/law enforcement agencies and their engagement with the 
undocumented community; consider opportunities to engage in dialogue 
with law enforcement. 
Internal Workplace Partnerships 
- Develop mechanisms to regularly communicate internally with other staff 
about community resources and training opportunities 
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Discussion 
The key informant interviews provided in-depth narratives of approaches to 
address trauma and promote healing among Central American unaccompanied minors. 
Approaches ranged from individual skill-based practices to changes in organizational 
procedures and workplace culture. There were several informative key points that could 
be useful for researchers, funders, practitioners, organizations working with this young 
population to consider. 
First, findings suggest that trauma not only affects Central American 
unaccompanied youth, but that it affects them in multiple ways (e.g. socially, cognitively, 
psychologically, physically, etc.) and can manifest differently depending on the settings 
that they are in (e.g. legal clinic, classroom, with family). It is critical that primary direct-
service practitioners be aware of the multiple ways in which trauma may manifest itself 
with this population in order to provide the best preventative care and treatment possible. 
Moreover, having a broader understanding of the potential competing challenges youth 
might be facing could help a practitioner identify where and how they might be able to 
connect youth across systems and services.  
Second, findings also indicate that there is a wide range of trauma-informed 
approaches that can be adopted in various service settings – not just ones that are mental 
health treatment focused. These findings could provide a starting point for organizations 
and practitioners that have limited experience working with unaccompanied minors. 
Findings applied to the trauma-informed framework used in this paper can provide a way 
to reflect on and determine what practice and systems changes organizations are already 
doing, what they would like to explore more, and what they should be prioritizing as they 
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implement programs and/or processes. Findings also highlight empowerment as a healing 
approach that practitioners and organizations can use. While some key informants may 
not view their roles as healers (i.e. lawyers or school educators), these findings might 
provide a re-frame of what approaches may have a healing effect. More evidence-based 
research is needed to validate these approaches to healing.  
Thirdly, findings from the key informants highlight the importance of including 
staff-care at both the individual and organizational levels when thinking about a holistic 
trauma-informed approach. Given that some staff may be affected by repeatedly 
witnessing and hearing about the traumas and adversities of unaccompanied youth, 
investing in trauma-informed practices and policies for staff can be an approach that 
ultimately and concurrently cares for the youth. As the San Francisco Department of 
Public Health explains through their trauma-informed systems model: 
“as [an organization] goes about serving the community, [it can] experience direct and indirect 
effects of prolonged and significant exposure to communities affected by trauma. Organizational 
trauma can be described as a circular “’ripple effect’”, transmitted between interactions with 
clients, families and communities and staff, to their supervisors, support staff, administration, 
across the organization and across service delivery systems. The impact of organizational 
prolonged trauma exposure can result from a “’parallel process’” where systems in working 
relationship with traumatized clients concurrently develop similar affects, cognition, and 
behaviors and transmit symptoms back and forth.”40(p3)  
 
Therefore, organizations working with potentially trauma-exposed 
unaccompanied youth should consider what it means to apply a trauma-informed lens 
within their workplace for the benefit of staff members and administration. This could be 
especially important for direct-service practitioners who themselves identity with the 
communities they are serving and could be also be trauma survivors.  
Finally, these findings contribute to a continuum view of the trauma-informed 
approach, one that acknowledges that being trauma-informed is not the end goal for 
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practitioners nor service organizations, but rather a pre-requisite to becoming healing-
centered.23 Treating trauma and preventing re-traumatization is critical, but it should also 
be coupled with an approach that fosters a young person’s strengths and voice to promote 
empowerment and healing. Healing-centered approaches will look different depending on 
the context of an organization and a practitioner’s skill set. While healing-centered 
approaches were not the focus of this paper, its importance is inseparable to a trauma-
informed approach.  
 
Strengths and Limitations 
Strengths of this study include in-depth information collection from key 
informants about specific approaches used in the field to address trauma for young people 
who have immigrated to the U.S. alone. In addition, the study was able to elicit a range of 
trauma-informed approaches across a spectrum of direct-service practitioners from 
varying professions, as well as examine approaches applicable to an individual to 
organizational levels. This study also explicitly included healing-centered approaches for 
this population and emphasized their value to a the trauma-informed continuum.23 
Finally, while the quantity of interviews conducted may be small, they were with 
individuals with a comprehensive and high-quality understanding of this population. 
However, there were limitations to the study. There is the possibility of research 
bias since the qualitative data was reviewed, coded, and interpreted solely by the author. 
Even though the author has prior professional experience working with Central American 
unaccompanied adolescents, an inter-rater review process could strength this study. One 
final limitation could be response bias since key informants self-selected to be 
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interviewed and four informants were professional colleagues of the author in the past. 
As a result, findings were representative of those interviewed and may not represent the 
opinions of a broader range of direct-service practitioners and advocates.  
 
Implications 
This paper contributes to the intersecting fields of social work, public health, and 
adolescent immigrant health, with an emphasis on the growing community of Central 
American unaccompanied youth. While this paper focuses on trauma-informed 
considerations for direct-service practitioners and organizations supporting Central 
American unaccompanied youth, the author acknowledges that some considerations 
could also be helpful to unaccompanied minors coming from other countries, trauma-
exposed youth engaging with similar service organizations, and the youth population in 
general.  For example, trainings for staff and providers on general trauma content and 
practice skills will benefit all youth that encounter that service agency or practitioner.  
This paper offers an initial guide for practitioners and organizations that would 
like to apply a trauma-informed approach, centered on the experience of Central 
American unaccompanied youth, to their practices and organizational procedures. Several 
of the approaches that emerged from the key informant interviews are also corroborated 
by current literature on violence prevention and intervention.26 However, few articles 
make the connection of also considering the complex competing concerns that youth face 
(e.g. pending immigration cases, strained family relationships, US-based gang 
recruitment and involvement, economic needs to pay back coyotes, etc.). Therefore, a 
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product of this paper is a non-exhaustive, general list of trauma-informed considerations 
centered from work supporting Central American unaccompanied youth.  
Conclusion  
As of October 2018, roughly 4,991 unaccompanied youth were apprehended at 
the U.S.’s southwest border.41 Youth and families will continue to be flee the instability 
and violence of their home communities. Youth immigrants from Latin America and all 
over the world will continue to make the journey to the United States – many for reasons 
out of their control - seeking safety, survival, healing, and community. Currently, the 
U.S. is awaiting the arrival of thousands of Central American migrants emigrating to the 
southwest border (controversially referred to as the caravan). Among them are certainly 
unaccompanied youth. Having direct-service practitioners and service organizations 
intentionally and meaningfully adopt trauma-informed approaches when engaging with 
Central American unaccompanied youth can foster young people’s strengths and 
resiliency to promote healing. Asserting a trauma-informed approach at both an 
individual and a system-wide organizational setting has significant potential to create 
knowledge, relationships, spaces, and procedures that care for unaccompanied youth 
from Central America and ease their already challenging process of adjustment and 
integration to the United States. 
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Appendix A 
 
 
Key Informant Interview Guide 
This interview solicited response to questions to better understand practice skills and 
organizational procedures that address trauma and promote empowerment and healing among 
Central American unaccompanied youth. Based on these responses, key themes of trauma-
informed considerations were summarized for practitioners and organizations that work with 
Central American unaccompanied youth.  
 
1. Tell me about your experiences of working with unaccompanied youth from Central 
America. 
a. What is your official job title/role? (Attorney, Mental Health Professional, 
School Educator, Community Advocate/Case Management) 
b. How many years have you been working with unaccompanied youth from 
Central America? 
2. Based on your experience, do you think trauma-related issues affects the Central 
American youth you work with?  
3. How familiar are you with a “trauma-informed approach” when working with 
unaccompanied youth?  
4. In your specific role as a [direct-service practitioner] how have you witnessed the 
effects of trauma on Central American unaccompanied youth? 
5. Based on your experience, what approaches have you noticed are effective in working 
with/supporting UM who have experienced trauma? 
6. What approaches have you observed to be effective in empowering youth and helping 
in their healing process? 
7. What approaches, if any, have you noticed are not effective when working with 
unaccompanied youth who have experienced trauma? 
8. In organizations (if applicable) similar to the one where you work, how could services 
be changed (or already are) to prevent re-traumatization of youth? 
9. In organizations similar to the one where you work, how could services or policies be 
changed (or already are) to better support [direct-service practitioners] who are 
working with Central American unaccompanied youth who have experienced trauma? 
Is there anything I have not asked you about that you would like to share/add? 
